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Pathological Report o] the Rotunda Hospital. 
DR. P~OWLETTE read this Report, which was published in the 

number of this Journal for August, 1910. (No. 464. Page 81). 
DR. STOKES asked for further information with regard to the 

pathology of the hydatidiform mole. 
D~. BOXWEL5 said he was particularly struck with the 

comparative rarity of carcinoma of the uterus, considering the 
exceeding frequency of chronic endometritis. All the factors 
favouring carcinoma seemed to be present--the chronic inflam- 
mation and the epithelial proliferation--and yet it appeared 
rarely to go on to carcinoma. He wished to know whether adeno- 
carcinoma of the body of the uterus was often directly trace- 
able to antecedent endometritis, and whether these cases occurred 
at  the menopause or at a later period. With reference to the 
specimen of the ruptured tubal pregnancy, the frequency of 
rupture was said to be due to the peculiar tendency to bore 
possessed by the fertilised germinal cell. Was it  a mere coinci- 
dence that the germinal cells and the cells of cancer had then 
two characteristics in common--that of boring into surrounding 
tissues and a special form of mitotic nuclear division-- 
characteristics possessed by no other cells in the body to the same 
degree ? He felt some apprehension on hearing Dr. Rowlette's 
remarks with reference to the malignant tendencies of the common 
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multilocular ovarian cyst. These tumours, under the microscope~ 
looked as if they might become malignant very readily, and 
yet  he had nearly always failed to demonstrate any downright 
malignant change. 

DR. O'FARRELL asked what particular solid-looking piece, 
in a case of cystic ovary, would Dr. Rowlette choose for micro- 
scopic examination in testing for malignancy. In  the case of 
hypernephroma of the lung, he would like to know if there 
were any secondary deposits in the bones. He would also like 
to know if the carcinoma of the liver was secondary to the 
original cancer, o r  secondary to the secondary deposit in the 
lung, passing through the diaphragm. 

MR. ~IooNEY inquired as to the present condition of affairs 
with regard to the diagnosis of gonococcus. They at the Eye  
Hospital had no difficulty in that  respect, as it was generally 
coupled with clinical signs. 

DR. I~OWLETTE, in reply, said he believed that  hydatidiform 
mole was a cystic proliferation of the chorionic villi; the villi 
prohferated unduly, and at the same time became cystic, and the 
rest of the ovum disappeared, so that one found, as a rule, nothing 
left but a mass of cysts. Occasionally one found a foetus of a 
month's or six weeks' development, together with a mass of the 
mole formations. The condition was undoubtedly one of a mild 
degree of malignancy. In  many cases the uterus did not com- 
pletely empty itself, and if any remained it was likely to grow 
and make secondary deposit,s. Chorion epithelioma was a more 
malignant form of growth, consisting of structures also present 
in the mole, but without the cystic formation, and in many cases 
where mole had been observed the patient was found afterwards 
to suffer from chorion epithelioma. The rarity of carcinoma 
of the uterus as compared with chronic endometritis was even 
greater than appeared from iris figures, as not all the curettlngs 
were sent to him for examination, when there was no possible 
suspicion of malignancy, whereas his figures gave the entire 
number of cases of carcinoma in which operation was performed. 
Endometritis occurred, he thought, chiefly before the meno- 
pause, while adeno-carcinoma occurred at or about the 
menopause or later. One would expect that  the epithelial 
proliferation would go beyond bound and become malig. 
nant oftener than it did. In  choosing a piece of cyst 
to examine, he generally chose the most solid part of what 
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was apparently an epithelial or a papillomatous structure. He 
did not think it was possible, without a more minute examination 
than was practicable in hospital practice, to rule out the possi- 
bility of malignancy. The making of a couple of hundred sections 
of a cyst was not possible, and one had to choose the most 
suspicious-looking part of the tissue. He thought the malignancy 
of the cyst was held in check to a great extent by the density 
of the fibrous wall, so that as long as the cyst wall was not broken 
down it was less likely to spread than after an operation in which 
any part of the cyst was left behind unprotected by the wall 
which originally closed it in. He did not think the malignant 
growth of the liver and diaphragm was secondary to cancer 
of the lung, as the cancer was apparently entirely of pleural 
spread in the thorax--not having reached the lung by the blood- 
vessels. The cyst was very large, and could not be removed 
without allowing the contents to escape, and it was possible 
that some of the papillary growths escaped in the first operation 
and were carried to the right hypochondrium. In  the case of 
hypernephroma a careful examination of the bones was not 
made. With regard to the diagnosis of gonococcus, in the reports 
of some years ago on puerperal infection, the gonococcus was 
credited with a great amount of the morbidity. IIe was inclined 
to think that that was due to the mistake of regarding any 
diplococcus of its shape and staining reactions as being gono- 
coccus, without regard to cultural characteristics or the position 
as regards the leucocytes. The diagnosis of gonococcus in the 
two cases last year, and the one case this year, was made by 
a process of exclusion. The diplococcus A was rather like the 
gonococcus in appearance; it did not grow very readily, but 
could nearly always be got to grow, to some extent, on ordinary 
agar ; the gonococcus would not grow in that way, but only on 
such media as ascitic fluid or blood agar. Diplococcus A was 
more rounded than the gonococcus, and the leucocytes did not 
seem to have any special power of dealing with it. 

Intra-ocular Sarcoma. 
DR. A. lI .  BENSON exhibited specimens of intra-ocular sarcoma. 

Intra-ocular sarcomata were divided, according to the stage 
of development, into four stages for clinical purposes. The 
first condition vcas where a man simply began to lose his sight. 
The cause of the loss of sight was not so much the size of the 



392 Royal Academy of Medicine in Ireland. 

tumour as the amount of detachment of the retina which the 
tumour produced. Later on the turnout produced complete 
detachment, the tension rose, the lens became opaque, and in 
that  stage it was difficult to differentiate from glaucoma. The 
third stage was where the sarcoma protruded through the cornea, 
and the fourth stage was where secondary involvement took place. 

MR. MOO~Eu also exhibited similar specimens. Ciliary sarcoma, 
he said, was not very common. In  five years they had got only 
two at the Eye Hospital, and he had one from the Mater 
Hospital from Dr. Werner. 

DR. KIRKPATRICK complimented Mr. Mooney on the manner 
in which he had mounted the specimens. 

DR. BOXWELL inquired as to how the shape of the eye ball 
was preserved. 

MR. MOONEY, in reply, said he put the eyes in 10 per cent. 
formalin for twenty-four hours, and then froze and cut them. 
The cavity of the eye in each case was filled with weak formalin. 

Two Brain Turnouts. 
MR. WILLIAM TAYLOR exhibited two brain tumours. The 

patient in the first ease had been treated outside. She had 
then gone into the South Dublin Union, and subsequently was 
transferred to the Meath Hospital under Dr. Craig, who put 
heron iodide of potassium, but without benefit. She was then 
transferred to him with a view to operation. He tried to remove 
the tumour, adopting Horsley's method of dividing the pro- 
cedure into two stages, first removing nearly the whole of the 
occipital bone to give complete freedom for dislocation of the 
cerebellum, and then removing the tumour later. The patient 
seemed to do very well, but on the second evening she developed 
pneumonia, and died next day. I t  was not a cerebello-pontine 
tumour, as they thought. I t  was apparently a tumour primarily 
pontine, and it would have been impossible to remove it with- 
out killing the patient. 

In  the second case, as it was obvious the patient would die 
unless something was done, he trephined him, but failed to 
discover anything. On account of the high tension in the skull 
he did not close the dura mater. The patient died a fortnight 
afterwards, and at the post mortem they found the tumoUr in the 
left occipital lobe. I t  was probably some kind of sarcoma, but 
had not as yet been microscopically examined. I f  they had been 
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able to see the patient earlier and get a clearer history they might 
have been able to localise the tumour, and possibly remove it. 

DR. A. H. BENSON sMd the fact tha t  in the second case there was 
neuritis on the right side, while the tumour was found on the 
]eft, was in direct contradiction to Victor Horsley's statement. 

DR. MOORE said he had had a case of cerebcllar turnout in the 
right side, in which the symptoms commenced in the opposite 
side, though they spread to the other side in time. 

DR. KIRKPATRICK asked if there was any marked relief of the 
symptoms in the second case as a result of the opening of the 
skull. He thought tha t  even where nothing could be done in 
the way of removal, relief from pressure could sometimes be 
given by operation. 

DR. BOXWELL asked if there was any recent explanation of 
optic neuritis : was it a mere passive congestion, or was it inflam- 
mation proper ? 

MR. TAYLOR, in reply, said there was no relief in the second 
case, as the patient lay in a semi-unconscious condition until he 
died, and the decompression was not sufficiently great to give 
much relief. He had been under the impression that  optic 
neuritis, so-called, was not a true inflammation, but  a mere passive 
exudation. He had been careful to use the term " choked disc," 
purposely avoiding the misleading term neuritis. 

Hypernephroma. 
DR. O'FARRELL exhibited a specimen of the above. The 

patient, M. M., aged fifty-four; occupation, general house 
work;  admitted into hospital 2nd November, 1909, discharged 
29th December, 1909. Patient was married, had had eleven 
children ; eight years since last confinement. 

History.--Since December, 1908, patient noticed that  she was 
getting thinner, but  was in fairly good health till the end of May, 
when she began to vomit  immediately after meals. The vomited 
mat ter  consisted mainly of food stuffs, but  on one occasion she 
had noticed that  it was black in colour. 

Early in June she had two attacks of epistaxis. She consulted 
doctor, who drew her attention for the first time to a swelling 

in her left side, and recommended her to go into hospital. 
She was admitted to the Gyn~ecological Department, but  

Dr. Alfred Smith, having examined her, pronounced the swelling 
n o t  to be of pelvic origin, so she was transferred to the Surgical 
Ward under the care of Surgeon M'Ardle. 



394 Royal Academy oy Medicine in Ireland. 

Present condition.--The patient complains of pain in the left 
side, increased by exertion or by lying on the left side. Her  
bowels act well, but a full bladder gives rise to pain in the left 
side ; she also suffers from thirst and inability to retain solid food. 
The urine contains some albumen and pus. 

On Examination.--A tumour was felt in the left side of the 
abdomen, extending from the upper edge of the pelvis to the  
costal arch and extending to the middle line in front. The 
turnout moves with respiration, and is slightly movable in an 
upward and side to side direction. There is a projecting node 
from the lower end of the tumour, which feels like the lower pole- 
of a displaced kidney, but it cannot be defined above, as it is 
continuous with the general tumour. The tumour is dull on 
percussion, but it has the resonant colon in front to the outer side. 

A diagnosis of kidney tumour was made, and it was determined 
to operate. Nephrectomy of left kidney performed by M'Ardle's 
method on 8th November. Recovery uneventful. 

Patholoqical Report.--The specimen is about four times the 
size of a normal kiclney. The upper two-thirds is taken up by 
a large tumour, the remainder being kidney, which appears as a 
projection from the tumour. The weight of the whole specimen 
is 1,075 grammes, and it measures 18.5 centimetres in length 
by 13 centimetres in its broadest diameter. I t  is to be noted 
that  one-third of the kidney, about 6 centimetres, is from the 
outside apparently free from tumour. 

There are many adhesions about the tumour, one particularly 
large at the convex border. On cutting open the specimen 
from convex border to pelvis it is seen to consist mainly of tumour, 
~vith very little normal kidney tissue, only about three centi- 
metres being free from new growth, very much less than would 
appear from the outside. 

The first thing that  attracts the eye is a large, dark, circular 
patch, measuring seven ~ t i m e t r e s  in diameter, which is  
apparently encapsulated, and in position is quite close to the 
edge of the specimen. 

The remainder of the growth is divided irregularly into lobules. 
by thin connective tissue bands. I t  is limited by a kind of capsule 
on the outside, but on the inside the tumour encroaches upon the  
pelvis, into which portions of the turnout are seen to project. 
There are some small islands of tumour in the otherwise healthy- 
looking kidney substance. The whole turnout presents a variety 
of colours, fi'om a dark red in the circular patch to a compara- 
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tively light grey colour a t  the pelvis. Throughout the specimen 
there are numerous yellowish caseous-looking spots. 

The specimen presents the typical naked eye appearance of a 
hypernephroma. 

The microscopical sections are particularly interesting, as they 
exemplify practically all the characteristics which are usually found 
both in the early and late stages in the growth of these tumours. 

Section 1, taken ]tom the circular, apparently encapsulated, 
portio~.--The principal cells of the tumour  are seen to consist 
of large globular or polygonal cells, with a distinct outline, and 
containing a well-defined spherical nucleus; these are termed 
" swollen cells." The cells are somewhat irregularly arranged 
in rows and columns, and are closely associated with the capillary 
vessels; it is this arrangement  tha t  recalls the appearance of 
the suprarenal cortex. The capillaries and fine strands of 
connective tissue between the cell columns run in a more or less 
parallel direction with the capsule, which is in places infiltrated 
by tumour  cells. Towards the innermost portion of the section 
the tumour  is broken up into large blood spaces, like an angioma, 
but  in all probabil i ty this is due to extravasated blood. A 
very noticeable point is tha t  there is a more or less marked 
infiltration by small round cells, in many  places found in clumps. 

Section 2, taken ]rom the upper pole o] the specimen.--This 
section has somewhat the nature of Section 1, but  the connective 
tissue and small capillary vessels are distributed more irregularly 
among the cells, and have a tendency to run more at  right angles 
to the capsule. Besides the " swollen cells " there are distinct 
"opaque  cel ls"  (not seen in Section 1). There are no large blood 
spaces in this section. Towards the innermost portion of the 
section there is a quant i ty  of degenerated tissue. The fibrous 
capsule is free from tumour  cells, but  contains one or two patches 
of small round cells which are scattered throughout the section 
as in  No.  1. 

There are also several large cells somewhat similar to hyaline 
leucocytes in the section--i.e., a large cell with more or less 
clear protoplasm, having a bean-shaped nucleus which takes 
up about  one-third of the 'cel l  area. 

Note.--These cells form a large percentage of turnout cells 
found in the alveolar arrangement  of Section 3. 

Section 3, taken ]rom the island o] tumour in the kidney 
~ubstance.--Shows more or less normal kidney substance slightly 
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congested. One portion is taken up by tumour, which shows 
a distinctly alveolar arrangement. In places the tumour cells 
push the fibrous tissue cells in front of them, forming a kind of 
capsule, ])ut in several places they have infiltrated the kidney 
substance, and so have apparently assumed a malignant character. 

Section 4, taken [rom a part adjacent to Section 3.--Shows 
kidney substance encroached upon by tumour. 

A noticeable feature of this section is the appearance of giant 
tells scattered over the field, but more numerous at the advancing 
edge of the tumour. 

Twenty-four years ago Grawitz made a very careful study of 
these hitherto unclassified tumours, and came to the conclusion 
that they had origin from adrenal rests in the kidney substance. 
This view has been confirmed by Lubarsch, Gatti, McWeeney 
and Kelly. 

The main points in favour of the adrenal rest theory are : - -  
(a) The turnouts correspond in position to the subcapsular 

islets of suprarenal tissue sometimes found in the kidney. 
(b) There is a striking difference between the turnout cells and 

those of the renal epithelium. 
(c) The presence of fat in the tumour cells and suprarenal 

cortical cells as against the absence of fat in the healthy kidney 
epithelium. 

Now, Stoerk, in 1908~ brought forward some fairly strong 
evidence against the suprarenal rest theory. This has been 
summarised in Dr. Trotter's very instructive lecture of the 
10th February, 1909, on hypernephroma, and it is from that 
that the following points are derived : -  

Points against the Suprarenal Rest Theory.--(i.) Why do hyper- 
nephromata always originate in the -kidney and never in the 
suprarenal ? 

(ii.) Why are turnouts of the suprarenal (both benign and 
malignant) always different in structure from hypernephroma ? 

(iii.) Suprarenal rests are found in the liver, but hypernephroma 
never occurs there. 

(iv.) Suprarenal rests are commonest in the upper pole of the 
kidney, whereas hypernephroma clfiefly affects the central part. 

(v.) The sub-capsular theory is negatived by the fact that 
while suprarenal rests may occur actually in the substance of 
the capsule of the kidney, hypernephromata never do. 

(vi.) Stoerk holds that "swollen cells," which are most 



Section o] Pathology. 397 

characteristic of hypernephroma, are quite unlike anything in 
the suprarenal body. 

(vii.) That, although it is true that  hypernephroma cells show 
doubly refractile substance as do the suprarenal ce]Js, many other 
epithelial tumours show the same phenomenon. 

(viii.) Stoerk hblds that  hypernephroma is essentially a turnout 
of tubular structure, tending to produce spaces and intracystic 
formations, wlfile nothing of the kind occurs in the suprarenal. 

(ix.) He produces evidence to show that  in small " adeno- 
matous"  masses found in the kidney, undergoing degenerative 
changes, structures are to be found resembling very closely 
many characteristic parts of hypernephronla. 

(x.) He concludes that the tumour must be classified as an 
adenoma, cystoma, papillate or carcinoma, according to the 
form in which it occurs. 

Dr. Trotter, though not altogether falling in with Stoerk's 
views, thinks that his article has left the classification of this 
turnout in a somewhat doubtful state. 

Pyonephrotic Kidney. 
DI~. O'FARRnLL said his only excuse for bringing the specimen 

was to demonstrate the usefulness of clinical pathological 
methods--viz., blood count and urine examination. 

As this was a particularly obscure case the investigation of the 
blood and urine greatly assisted in the correct diagnosis, and for 
that  reason will be of interest to the members of the Pathological 
Section. 

Kidney, No. 11, St. V. : -  
Weight 1,015 grammes. 
Length 16 centimetres. 
Breadth 12 ,, 

Kidney shows much lobnlation, about twenty prominences,. 
varying in size from hazel nut to small orange. 

Kidney soft and fluctuating, capsule dense, 2 to 3 ram. thick, 
some dilated vessels on surface. Specimen full of pus. 

Kidney, Case No. 11, St. V.--M. S., aged twenty-three; ad- 
mitted into hospital 8th March, 1910. 

History.--Patient never had been very strong, and has recently 
been wasting. About twelve months ago she complained of pain 
at  the lower margin of the ribs, on the right side, which was more 
marked after standing, but was relieved by sitting down, 
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Constipation became more marked than it ever had been 
previously, and menstruation ceased. I t  was for this latter 
~ondition that  the patient consulted a doctor, who prescribed 
for her. The pain was relieved, but the menstruation did not 
return. Subsequently a swelling was felt in the right lower 
~bdomen, and in view of the symptoms some disease of the 
pelvic viscera was suspected. She was recommended to go into 
hospital. 

Present condition.--A turnout can be palpated in the right side 
of the abdomen, which is internal in position to the colon. The 
colon is not connected with the pehds. 

A blood examination was made, wlfich revealed a large increase 
in the number of polymorphonuclears, indicating the presence 
of pus somewhere. The urine was examined, and was found 
to be acid in reaction, and to contain albumen and much pus. 
Pus in acid urine may come from (a) the bladder in cystitis, due 
to infection by gonococcus, B. coli, and B. tuberculosis ; or (b) from 
the kidney. Gonococcus and B. coli were eliminated, and as 
B. tuberculosis could not be found, it was in all probability not 
tubercular cystitis, as in that  condition it is generally easy to detect 
the bacillus. This left the diagnosis of pus in the kidney. By 
won Pirquet's reaction the nature of the disease--viz., tuberculosis 
of the kidney or ordinary pyonephrosis--could have been made, 
but it was not tried in this case. The large amount of pus in the 
urine precluded the use of the cystoscope. The segregator was 
~sed with no definite result. As much pus was coming in the 
urine, and as the patient was not improving, after consultation 
with, and assisted by, Mr. M'Ardle, Mr. Fagan removed the 
kidney. 

The patient, since the operation, has been doing well, and is 
putting on weight. The subsequent history Dr. O'Farrell hoped 
to bring before the Academy on a future occasion. 

DR. CAHILL asked if the urine had been examined for sugar. 
Dm STOKES asked if the cause of pyonephrosis had been 

found. 
DR. O'FARRELT,, in reply, said they had tried to get some 

organism in the pyonephrosis, but the cultures had failed to grow. 
No sugar was found in the hypernephroma case. 
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SECTION OF SURGERY.  

President---JOHN LENTAIGNE, P.R.C.S.I. 
Sectional Secretary--A. J .  BLAYNEY, F.R.C.S.I. 

Friday, April 22, 1910. 

THE PRESIDENT in the Chair. 

Nephrectomy. 
DR. R. ATKINSON STONEY read an account of two recent cases of 
nephreetomy. The first case was that  of a man who was thrown 
from his bicycle on to his right shoulder ; he was rendered uncon- 
scious for a few minutes, but  was then able to go home. He re- 
mained quietly in bed for about a fortnight suffering from a certain 
amount  of pain in the right side, but  it was not till he got up 
and began to go about tha t  he first noticed blood in the urine. 
He then came to hospital, where he was kept  under observation 
for three weeks. During this time he continued to pass large 
quantities of blood in the urine ; this blood was found by Suys'  
segregator to come from the right side. At  the operation the 
kidney was found to be torn almost in two at the hilum, and the 
lower half was in a state of pulp. Owing to adhesions formed 
to the peritoneum and surrounding parts, the operation was 
rendered extremely difficult. The second case was one of a girl 
who had been passing, blood and tubercle bacilli in the urine for 
over six months. The urine was segregated by Suys'  segregator 
on two occasions, and both times the urine from the right side 
was normal, tha t  from the left contained blood, pus, and tubercle 
bacilli. At  the operation the kidney was found to contain a 
small cavity (about one dram of capacity) in the upper half, 
representing the base of one of the pyramids. Under the 
microscope the walls of this cavity showed general round-celled 
infiltration and masses of red cells, but  no definite tubercles. 
No blood, pus, or tubercle bacilli could be found after the operation, 
though several examinations of the urine were made. The author 
commented on the curious discrepancy between the symptoms 
and pathological findings in the two cases. 

MR. SETON PRINGLE said he was particularly interested in the 
second case, as he had had two cases of a similar nature which 
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had rather puzzled him. In  both cases the kidney was exposed, 
and in neither was he able to demonstrate tuberculosis. Both 
patients made perfect operative recoveries, but one was still-- 
eighteen months after operation--complMning of pain and fre- 
quency, and passing some pus ; and the other, seen two months 
ago, was practically the same as before operation, and was still 
passing purulent urine. I t  was important to know when to take 
away the kidney or when to leave it behind. IIe thought the cysto- 
scope was a great advance on the segregator in dealing with such 
cases. He would suggest that in ~he case of the tubercular kidney 
it was the ureter that was chiefly involved. From the naked eye 
appearance the kidney would not be called tubercular. He would 
like to know what material Mr. Stoney used for ligature of the 
ureter and vessels. He personally had had trouble with silk 
coming out of the wound afterwards. 

I)R. STOKES said the first case seemed to be a very rare lesion, 
and the question was when they should operate. He wished 
to know if Mr. Stoney had any rule on the point, lIe had had 
trouble in using the segregator, the methylene blue which he 
injected returning down the other side. I-Ie would like to know 
if in the tubercular case there was any other focus in the body. 

M~. C. A. BALL said he had met several cases which bore out 
Mr. Stoney's contentions in regard to his second case. He had 
found the segregator very useful in some cases, and had found 
it to work perfectly Well, but if one used a cystoscope the segregator 
would rarely be required. 

Ma. W. S. IIAUO~TO~ said the ruptured kidneys he had had 
to deal with generally showed h~emorrhage from the start. The 
weight of opinion seemed to be in favour of removal, and he 
would like to know if Mr. Stoney had ever tried suturing a ruptured 
kidney. He had once done so on a kidney which had three 
tears, lie stitched with thick catgut, and drained with satis- 
factory results. He had once been compelled to leave in a kidney 
which was proved to be tubercular. There were three separate 
tubercular abscesses, but it was impossible on account of inflam- 
matory adhesions to remove it. The case did fairly well, and 
the lady engaged in her household duties, but a little pus was 
still being discharged. 

MR. J. LENTAIONE said his experience had been that if there 
was a condition in which the treatment by injection of tuberculin 
was really valuable it was in tuberculosis of the genito-urinary 
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organs, especially the kidney. He had seen cases too ill for 
operation which improved to a wonderful extent although the 
injections were carried out without being controlled by the 
opsonic index. He did not think they ought to operate in such 
�9 cases without giving tuberculin a trial. 

MR. STONEY, in reply, said tha t  against the idea of the ureter 
being involved was the fact that  although he did not remove 
any port~on of the ureter, there was a complete cessation of all 
symptoms from the time of the operation. His impression w~s 
that  in removing the kidney manual pressure was put  on the 
cavity, which was thus completely emptied, any tubercular 
material in it being driven out. He considered cs tgut  the 
best materiM in such cases: he used the catgut  prepared by 
the iodine method, and had always found it sterile. He had 
found the segregator absolutely successful in many cases. He 
�9 thought  the mistake fn the use of it was in the position of the 
patient. I f  the patient was put sitting up in a gyn~ecological chair, 
so tha t  the legs were nearly at right angles with the body, there was 
no possibility of urine passing from one side to the other, unless 
the bladder became over-distended. I n  most cases where there 
were symptoms of extensive injury, he thought  the sooner opera- 
t ion was done the better. There were no other tubercular foci 
found in the body in the record case. The h~ematuria was appa- 
rently in many such cases one of the first and most important  
symptoms of tubercle in the kidney ; and he thought  they might 
take it for granted that  in a young patient severe h~ematuria 
which was not affected or relieved by continued rest was almost 
pathognomonic of tubercle. He had not seen a case where 
suturing was possible, as his cases had always been so extensively 
injured that  i t  was out of the question. The results which lie 
had obtained with tuberculin had not been satisfactory : there 
s~emed to be a great tendency to recurrence. 

Coxa Valga, with Report o[ a Case associated with Ankylosis 
o/both Hips. 

MR. SETON ~)RINGLE read this paper. He first dealt with 
the ~etiology, symptoms and treatment of this rare deformity, 
and laid stress on the importance of expert skiagraphy in diagnosis. 
He then read notes on an acquired case of the condition which had 
recently been under his care, and exhibited skiagrams and 
photographs taken before and after the performance of a sub- 

2 c  
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trochanteric linear osteotomy on both femora. His case wa~ 
complicated by ankylosis of both hips, due to arthritis caused by 
septic absorption from a large superficial burn, and yet the 
operation gave a quite satisfactory result. 

Ma. J. LENTAIG.NE said the condition was a very rare one, though 
it had doubtless been met, but not recognised. I ts  discovery 
was entirely due to the use of radiography. 

MR. STOXES inquired as to what joints were most commonly 
affected in cases of septic absorption. 

MR. BLAYNEY said they all felt they knew very little about  
the subject, and for that  reason there could be little in the way of 
discussion. His attention had been called to the fact that, in 
cases of congenital dislocation, the skiagrams seemed to show 
the neck as being a direct prolongation of the shaft. 

MR. J. LENTAIGNE suggested that  the ankylosis of the hip joints. 
occurred first, and with continued growth the position of the 
hips would tend to produce the condition. There must be some- 
thing tending on both sides more or less equally to produce the 
deformity. 

MR. PRmGLE, in reply, said the arthritis did not select any 
special joints. He thought the position of the child had deter- 
mined the site of the disease. 

United Fracture o] the Tibia treated by Wiring. 
MR. WALTER C.~ STEVENSON reported this case. A skiagraph 

taken four weeks after the injury showed a spiral fracture 
three inches long in the lower third of the right tibia, 
and almost complete absence of bony callus. The fragments 
overlapped to the extent of one and a quarter inches, and the 
upper fragment was displaced outward the breadth of the bone, 
its lower end nearly piercing the skin. In  spite of the mobility 
of the fragments, an at tempt at reduction was only partially 
successful owing to the shortening of the muscles. The fracture 
was therefore exposed by a curved flap, which included the 
periosteum of the inner side of the tibia. When the broken 
surfaces were got into good apposition, after tenotomy of the 
tendo Achillis, both fragments were drilled in two places, about 
an inch apart. Wires passed through the drill holes were crossed 
and tightened in front, and then made to encircle the bone com- 
pletely deep to the periosteum. The subsequent treatment 
consisted in an early use of the limb, supported by a removable 
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plaster splint which transmitted the weight of the body from 
the ground to the tuberosities of the tibia, and which permitted 
of the parts being massaged. The progress of the formation 
of bony callus and the good position of the fragments were 
verified by a series of skiagrams. Twenty-three days after the 
operation a fair amount of osseous tissue was apparent around 
the fracture. About a month later the patient, wearing a boot 
with lateral steels, was able to resume his occupation. 

DR. HAYES said he had never seen better X-ray pictures. I t  
seemed to him extraordinary that, having regard to the fact that 
the fibula was not broken except high up, and displacement was 
so little, more union was not attained. Of course the intervening 
muscle may have affected it. An X-ray photograph should be 
taken in every case where there was a suspicion of fracture, as 
fracture had been thus found in cases where there was no indica- 
tion of it. 

DR. HARVEY said he had a case of compound comminuted 
fracture in which he had operated ten days after the injury, 
and there was not the least trace of callus. He had used a plate 
instead of wiring, and he had noticed the other day, about 
three weeks after the operation, that the upper end of the lower 
fragment was more or less necrosed. 

MR. GuN• said that the case before them was a typical one 
for wiring. He was not quite clear that the X-ray photograph 
was an unmitigated benefit if taken after the fracture was set. 
In some cases the amount of displacement might appear to be 
greater than it was in reality. He had found the bones in better 
apposition than the photograph showed. 

THE SECRETARY said it had been pointed out that the greatest 
difficulty of reduction had been experienced in cases of spiral 
fracture; this was probably due to the entangling of the ends 
of the fibula. 

MR. LENTAIGNE said the French method of treating fractures 
by massage was good enough where there was no deformity; 
but where there was much deformity, and no apparent attempt 
at union, undoubtedly something had to be done like what Mr. 
Stevenson had carried out. He had been rather afraid that 
some harmful result would come in cases where he had used 
wiring circularly round the bone, but no harm had ever followed. 
He had recently treated a girl's tibia by wire and plate. Suppura- 
tion followed, but he found she had a habit of running a hairpin 



404 Royal Academy o] Medicine in Ireland. 

down under the dressing when the surface itched. He cut down 
and removed the wire, and the girl walked about at once. Even 
where suppuration did take place, they might have perfect union, 
and no necrosis, and very little trouble in removing the foreign 
body. 

MR. STEVENSON, in reply, said he thought the callus ought to 
show in about a fortnight, or a little sooner, in an X-ray 
photograph. 

A VISIT TO :BATH. 

THE members of the Irish Medical Schools' and Graduates' 
Association visited Bath on June 18th, 19th and 20th, and an 
attractive programme which had been arranged by the local 
profession for the entertainment of their guests was successfully 
carried out. On Saturday, June 18tb, the Bath doctors welcomed 
the visitors at a garden party in the Institution Gardens, a charm- 
ing spot, rich in the historical associations with which Bath is 
exceptionally endowed. The colonnade and fountain, where 
patients drink the hot nfineral waters during the summer season, 
are in these grounds. Visits were paid to the batlfing establish- 
ments, where demonstrations of the various method~ of administer- 
ing the waters were given, as well as to the Abbey, the Museum 
of Roman Antiquities and the Octagon, once a proprietory 
chapel where Magee, a famous Irishman himself, preached, 
but  which is now used for the display of an extensive stock of 
antiques. Sir Alfred Keogh, K.C.B., presided at the Dinner 
of the Association at the .Empire Hotel on Saturday evening, 
and after dinner the Mayor and Mayoress of Bath, Major Charles 
Simpson, J.P., M.C., and Miss Marshall gave a reception at the 
Pump-room. The Roman baths, unique amongst Roman 
antiquities in Western Europe, adjoin the fine old Pump-room, 
and it was in these classical precincts that  the Mayor and Mayoress 
received their guests. On Sunday a special Service was held 
at  the Abbey, and Solemn High Mass was celebrated at the 
Church of St. John the Evangelist. In  the afternoon a motor 
excursion to Cheddar Cliffs and Caves was made. 


